FILED
2004 FOR PROFIT CORPORATION May 26, 2004 8:00 am

~__ ANNUAL REPORT Secretary of State
DOCUMENT #L70465 - 05-26-2004 90002 013 ***150.00

1. Entity Name

PRIN-DCR FOODS, INC.

Principal Place of Business Mailing Address a 4 U 5 5 6 3 8

102 E MOODY BLVD 102 E MOODY BLYD

PO BOX 1940 . PO BOX 1940

BUNNELL, FL 32110 BUNNELL, FL 32110
Suite. Apt. #, eic. Stite, Apt. #. etC. 03152003 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Abpliecf For

59-3012203 Not Applicabie
Zip Country Zip Country §, Certificate of Status Desired [ $8.75 Additicnal
. Fee Required
= ) " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADGETT, JAMES L.
10 CENTRAL AVENUE Street Address (PO, Box Number is Net Acceptable)

CRESCENT CITY, FL 32112

City ‘ FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !.am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigrature, fyped of printed name of egietersd agent and titte It applicanls - {NOTE: Registered Agen! signeture required when rginstafiog) .. ... BbATE _
FILE NOW!I! FEE IS $150.00 9. Elacticn Campaign Financing $5.00 Mayee | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. [ Acdedto Fees corporation did not receive the prior notice.
10. . \ OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ‘ [ Deete TITLE Er- 3 g n§ {7 Crange q»\dai[ion
NAME PRINGLE, JAMES C. JR. HAME a?‘ﬁé 3 . Pri ng] e
STREET ap0REsS | 11158 CR 305 smeerappness 1171151 [%R39E
om-stze | GRESCENTY CITY, FL CITY-5T- 2P unnell;, 32110
TTLE S 3 Detete TMLE £1change [T Addition
HAME EMERY, CONNIE N NAME
STREET ADDRESS | RT 1 BOX 31-A ' STREET ADDRESS
CiTY-ST-21p BUNNELL, FL CITY-S7-2P
THLE O celete TLE yp 7 (O Crenge  [fAddition
NAME - v m HAME R . :
. es W R i ée - .-
STREET ADBRESS STREET ADDRESS ggﬁ Bayto g ﬂg .
CHY-51-2P . CITY-5T-2P Hol 1y Hil1, FL 32117
TIMLE ‘ O Detete TILE . {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHY-ST- 29 CHY-5T-21P
TITLE . T Delete TMLE [Jchange [ Addition
NAME ! NAME
STREET ADDPESS | . STREET ADDRESS
orv-stze T [ 0 07 i . - F covesrar, .
TLE .- . 3 el TiLE ' O Crange ] Addition
NAME Cr- ‘ HAME x - . -
STREET ADDRESS - : : ' STREET ADDRESS ’ =
civ-st-me - [ - - - - : . CIFY-ST-2IF - . =

12, 1 hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. 1 further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execyte this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenjewith an address, with gjf cther
FFICER OR INRECTOR Date Deaytine Fhone *




